Background: Adolescence, a psychologically vulnerable stage of life, when coupled with stressful environment such as institutional homes, may result in high psychiatric morbidity. These psychiatric disorders including depression are detrimental to the psychological development in adolescents. Aims and Objectives: The objectives of the study were to describe and study the extent of depression in adolescent boys and girls living in institutional homes and to study the association between depression and externalizing and Internalizing behaviors among adolescents in institutional homes.
Introduction
Adolescence is associated with many physical, emotional, psychological, and social changes in children. They experience intense emotions and may go through many stressful events in this period.
[1] These rapid changes in all aspects of their life affect their mental health and increase the risk of depression. [2] The concern regarding adolescent depression has recently increased as it is linked to the rise in the rate of suicides in this age group. [3] The National Mental Health Survey (2015-2016) has reported a prevalence rate of 0.8% of depression among 13-17-year-old children in India. [4] Depression is linked to both genetic as well as environmental factors. [5] The major risk factors for adolescent depression are family history of depression, childhood traumatic experience of parental loss, stressful life
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For reprints contact: reprints@medknow.com events, educational, and career aspirations and substance abuse. [6, 7] Other factors such as female gender, socioeconomic status, race, religion, geography, and concomitant medical illness are also associated with depression. [7] Research has shown that prevalence of depression among institutionalized children was significantly higher compared to children living with their families. [8] The major causes for the children to be institutionalized are loss of parents, poverty, disability, abuse, neglect, and abandonment. [9] In India, the traditional joint/extended family system played a role in taking care of the needs of the child who lost his/her parents but currently nuclear family system is predominant. This leads to the increase in child destitution and the institutional care is becoming the alternative supporting care system for these children. Even the best institutions cannot substitute for the family care completely. [10] Research studies have shown that traumatic life experiences and institutional care could result in serious psychological problems. [11] Depression is one of the common psychological issues faced by institutionalized children. Ramagopal et al. found 35% prevalence of depression among institutionalized children in Tamil Nadu in the age group of 12-18 years. [12] Dar et al. study showed the prevalence of depression among children living in institutional home in Kashmir to be 7.76%. [11] In a study done by Fawzy and Fouad, children were recruited from four orphanages in Egypt and found the prevalence rate of depression 21% and low self-esteem of 23% among them. [13] Depression among adolescents is associated with dangerous psychosocial consequences such as suicide, substance abuse, and academic failure. [8, 14] Studies have also shown that institutionalized children had consistently higher rates of externalizing behaviors such as hyperactivity and conduct problems and Internalizing behaviors such as emotional and peer problems compared to children from the community sample. [15] These behavioral and emotional problems also increase the child's vulnerability to other psychiatric problems including depression. [16] There is a limited pool of data focusing on mental health of institutionalized adolescents in India. To further understand and fill in the lacunae of information on psychological well-being of this group, we have done as a cross-sectional, descriptive study with objectives of studying the extent of depression, and its association with externalizing and internalizing behaviors in institutionalized adolescents.
Materials and Methods

Study type and setting
This study is a cross-sectional, descriptive study. It was set in the institutional homes for children in Visakhapatnam City in Andhra Pradesh, India.
Study sample
A pilot study was done on 15 adolescents staying in Institutional homes and 10% of these children were found to be having clinical depression. Using the formula for sample size calculation [17] with 95% confidence interval and 0.05 expected margin of error the required study sample came to be 138. Our final study sample was 150 adolescents drawn from six institutional homes in Visakhapatnam city.
Inclusion criteria
Boys and girls between ages of 12 and 17 years and staying in institutional homes in Visakhapatnam were included in the study.
Exclusion criteria
Children who were having regular contacts with parental family through vacation or regular weekend visits or those whose duration of stay in the home was <1 month were excluded from the study. Children who were suffering from intellectual disability and severe chronic medical illness were also excluded from the study. We have also excluded Juvenile delinquents from the current study.
Ethics
For the current study, ethics committee approval was obtained from the Institutional Ethics Committee of a tertiary care hospital. The permission for access to institutional homes for the children was obtained from the Chairman of Child Welfare Committee, Visakhapatnam. Since the study sample consisted of minors, informed consent was taken from the Directors/Superintendents of the institutional homes. The data were collected from 6 Institutional Homes which included both the Government and Nongovernment Organizations. The names of the children and the institutional homes were kept confidential.
Tools of the study
Semi-structured sociodemographic questionnaire was used for collection of data regarding gender, reason for being in the institute, age of admission, years of stay in the Institutional homes, and academic performance.
Patient health questionnaire (PHQ 9) was used to assess for depression and its severity. [18] It has been statistically validated for assessing depression in adolescents. [19, 20] We have used the validated Telugu translation of PHQ-9 in our study.
[21]
The strengths and difficulties questionnaire (SDQ) was used for behavioral screening of adolescents in the current study. The SDQ has a specificity of 80% and sensitivity of 85% in identifying psychiatric diagnosis in 4-17-year-old children and adolescents. [22] It has five sub scales: emotional problems, conduct problems, hyperactivity/inattention, peer relationship problems, and prosocial behavior. Among these, emotional and peer problems subscales denote internalizing behaviors while hyperactivity and conduct problem subscales denote externalizing behaviors. [23] [24] [25] 
Procedure
The investigating team visited the Institutional homes and collected the data from the primary caretaker and the child separately. The sociodemographic questionnaire was filled in by interviewing the child, primary caretakers, and from their individual files. The PHQ-9 was self-administered to the children. The SDQ was filled in by the primary caretaker of each child. The duration of participation of each interviewee was around 15-20 min.
Statistical analysis
The data were coded in SPSS 16 sociodemographics and depression severity were expressed in frequency and percentages and presented in the tables. To find the strength of association between depression and the demographic variables Chi-square test and Fisher's exact test was conducted wherever applicable. The correlation of externalizing, internalizing, and prosocial behavior scores to depression (PHQ-9) scores was done using Spearman's Rho Correlation test. The results are presented in tables, and the multistage scatter plots. All the figures have been rounded off to two decimal places, and P < 0.05 is taken as significant.
Results
In the present study, the sample population was 150 adolescents from the Institutional homes in Visakhapatnam City. Among the total sample, 103 (68.7%) were boys, and 47 (31.3%) were girls. These adolescents were staying in these homes due to abandonment by family (47.3%) death of parents (30.7%) or having run away from their families (22%).Most of them had been staying in the institutional homes for a period of 1-5 years (43.3%) with some staying more than 5 years (33.3%) and others less than a year (23.3%).Out of 150, a total of 76 (50.7%) had been admitted into the home at above 10 years of age, while 55 (36.7%) were admitted between 5 and 10 years of age and only 19 (12.7%) admitted below 5 years of age. In terms of academic performance, 75 (50%) adolescents were reported to be average by their teachers (50%) [ Table 1 ].
In our study, using PHQ-9 scale and taking 10 as the cutoff score, 19 out of 150 adolescents were diagnosed with clinical depression (12.7%) [ Table 2 ].
The severity of depression was assessed using PHQ-9 scale, and results showed that 19.3% of adolescents were having mild depression followed by adolescents with moderate depression (10.70%), moderately severe depression (1.30%), and severe depression (0.7%) [ Figure 1 ].
In the current study, those adolescents who were admitted because of death of parents or had been in the institutional home for less than a year or were admitted at age more than10 years were more likely to have depression, but the differences were not statistically significant. Depression in adolescents was seen to be significantly associated with gender and academic performance. More number of girls (23.4%) than boys (7.8%) was having depression. Adolescents having poor academic performance (41.2%) were found to be more diagnosed with depression than those with good academic record [ Table 3 ].
In the present study, scatter plots were constructed, and the Spearman's rho Correlation test was done to see the correlation between SDQ subscales and PHQ-9 scale scores. The tests showed a statistically significant positive correlation of internalizing behaviors (emotional and peer problems) and externalizing behaviors (hyperactivity and conduct problems) with depression. It also showed that prosocial behavior was negatively correlated with depression [ Figure 2 and Table 4 ].
Discussion
Institutionalized adolescents are vulnerable for depression due to social deprivation and other environmental risk factors. [26] Depression in young people puts them at an increased risk of later adverse psychosocial outcomes such as nicotine and alcohol dependence, suicide attempt, educational underachievement, and unemployment. [27] Studies have shown that children under institutional care had higher level of depression than children from the community sample. [8, 28] Keeping in consideration that these young adults are the future of our society, their psychological health and wellness need to be well looked after.
We conducted our study on 150 adolescents from the institutional homes in Visakhapatnam city. Among these adolescents, the prevalence of depression was found to be 12.7% with 19.3% having mild depression, 10.70% having moderate depression, 1.30% having moderately severe depression, and just 0.7% having severe depression. Mild depression in adolescents is more likely to go undiagnosed unless screened for.
Other studies in India on depression among institutionalized children have thrown up a wide range of results. A study done in Kashmir by Dar et al. showed 7.76% prevalence of depression among children living in the orphanages. [11] Another study done in Tamil Nadu by Ramagopal et al. showed the prevalence of 35% among institutionalized children. In this study 52% had mild depression, 23% had moderate depression, 14% had severe depression, and 9% had very severe depression. [12] Bhat et al. study showed the prevalence of major depressive disorder to be 13.75% among institutionalized adolescents of district Kupwara in Kashmir. [29] Studies done elsewhere in the world showed prevalence rate ranging between 14.61% and 25% among institutionalized adolescents. [8, 28, 30] A study done by Ibrahim et al. found the prevalence of depression to be 20% among 200 children in orphanages of Dakahlia governorate, Egypt. [30] These differences in the rates of prevalence might be due to difference in the sample size, assessment tools, sociocultural, and demographic factors.
In the present study, significant association was found between gender and depression among institutionalized adolescents. In our study, 11 out of 47 girls and 8 out of 103 boys were having depression. More adolescents among girls (23.4%) than boys (7.8%) were having depression. Gender differences in the prevalence of depression are found among community samples of adolescent and adults also with male-to-female ratio of 1:2.
[31] In a study done Ibrahim et al., among institutionalized children, girls were about 46 times more likely to have depression than boys. [30] In the present study, poor academic performance was also significantly associated with depression in institutionalized adolescents. Academic underachievement has been associated with presence of depression by other studies also. [8, 28] A study done by Hysenbegasi et al. showed that depressed students reported a pattern of increasing interference of depression symptoms with academic performance and results also showed the protective effect and academic improvement with the diagnosis and treatment of the depressive symptoms. [32] In the present study, those who were orphans, those who had been recently admitted, and those who were put in institutionalized homes at above 10 years of age also had higher frequency of depression than others but the differences were not statistically significant. A study done by Ong et al. showed that institutionalized children whose parents were dead, divorced, or separated had higher levels of depression than others. [33] More research on a wider scale can be undertaken to explore these factors further.
In the present study, positive correlation was found between both internalizing behaviors (emotional and peer problems) and externalizing behaviors (conduct problems and hyperactivity) with clinical depression. This is in consistence with other studies which have shown that behavioral and emotional problems increase the child's vulnerability to other psychiatric problems including depression. A longitudinal study by Toumbourou et al. from early childhood through mid-adolescence using a community-based Australian birth cohort found that internalizing behaviors contributed to the prediction of subsequent depressive symptoms. [16] Another study showed that externalizing problems were associated with negative emotionality, especially anger and while internalizing problems were associated with low impulsivity and sadness and somewhat with high anger. [34] This makes a point that if adolescents show signs of externalizing or internalizing behaviors, they should be screened for depression. While hyperactivity, conduct, emotional, and peer problems by themselves have an adverse effect on the psychological functioning of an adolescent, but when further complicated by association to depression, they become very debilitating indeed. Studies have shown that periodic somatic and psychological health assessments, well-timed interventions and treatment on the psychosocial well-being of institutionalized children showed significant improvement in depression and other problem behaviors. [35, 36] In the present study, the prosocial behavior is negatively correlated with depression. It means that children who had difficulty making friends or becoming a part of close social network were more likely to have depression. Studies have shown that prosocial behavior moderated the effects of stress on positive affect, negative affect, and overall mental health and wellbeing. [37, 38] Thus, enhancing the prosocial behaviors among adolescents is helpful in reducing the occurrence of depression.
Limitations
The drawback of our study is the limited sample size and being confined to one city.
Future directions
Multicentric studies with larger sample sizes using general population as controls should be done get a clearer picture of depression in institutionalized adolescents. Furthermore, proper and timely interventions may be designed to reduce psychological morbidity in institutionalized children.
Conclusion
Our study highlights the vulnerability of adolescents staying in institutional homes to depression. Study also highlighted the association of depression with gender and academic Performance. In this study, while externalizing and internalizing behaviors were positively correlated with depression, prosocial behavior was negatively correlated to it. Therefore, institutionalized adolescents showing signs of hyperactivity, conduct problems, emotional or peer problems should be screened for depression.
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